LOBRYING SUPPLEMENTAL REGISTRATION FORM

To be vsed far changes to registrations and terminztipps.

Inetrugtions :
o FOR OFFICE USE ONLY

% Print in ink or bype. p k Digte: k2
® Complete form, have i notarized and retaen wilk 10 foe to Board of Lihics, DL etlelQR

2401 United Plaza Blvd., Suite 200 Baton Rouga LA 70809-7017, (504) LaasQ P

a22-1400.
® Thiz form must be submitted within 5 days of any chenges in your registration

form 1o wdd employer or thess yow represent or if you cease all petivitics 19‘31052

requiring mgistration. 1t must ba submitted within 10 days of any terminalions :
af employmest ot representations. )
® Complete employer verification formis) must bo submited fior epch additional

TepreseTtation.
M-
NAME _ wemach. Eandall M Jeiseite
’ Last First Ml $i o0 i
LAy

. BUSIMESE PHOMNE (504) 44-D73AT

. BUSINESS ADDRESS_ 307 _Franca Street Baton Huuge. La T4OBRO2
Etrezt and Mo, Gity Slale Zip

. EMPLOYER Harris, Deville & Associatas, Inc.

. EMFLOYER'S ADDRESS  zame as above
Street mnd Mo, City Bk Zip

. Have yvou eeased or ferminated all lebbylog acilvides requiring registration? Yes Wo_ X

. LIST BELOW (a) Harnes of persons, groups, of organizations which you ant sdding o eliminating; (b) the addrass of cach such
person, group, of orgenizatien lated; () the fype of busitess each 1s engaged in of the purpose or fimettoa of the organization cr
group; (d) whether or niod the cllent or someone else pays you o lobky; end {c} the date of foendnation if applicable, RS,
24:53(C) REQUIRES THAT A YERIFICATION FORM BE SIGNED BY EACH PERSON YOLU REFRESENT OR WHO
EMFLOYE YOU, THOSE FORMS MUST MATCH THE MAMES ADDED BELOW.

. Mame Xoch 0il {ompany (and attached liest of subepidlarics]}

Address '5"?32 f;u.;;.-' }?a@_. ,fx/u-n_ tﬂl‘ﬁ;_f‘f.{, 24 Fordg

Businest or purposs ¥a f'i“.; o3

[ MNow Reproscntation

Dyt this rerson pay you'ty yeu

[CMo, who pays you?

||;|--q1"

[0 Taxminatsd Representation as of . HAhD r 1!¥L Lw_,.




t SUFPLEMENTAL REGISTRQIDN FORM

2. Mame

Auldreze

Bosinzas or purposs

[0 #ew Ropresentation
Dxecz this person pay yau?

1T Mo, whe prys vout

O Terminsed Hepreacniation a3 of

Y. Mate

Address

Business or purpose

[0 Mew Representatiom
Does this persom pay you?

1Mo, whe pays you?

O Terminet=d Eoprosentaiion sa of

LY

N,
State of Zf#-‘f_.‘hfﬂ-n.ﬂ.-—

Pasish of £257 Bt o /291

Belore me, the undezsigned authority, personally cane and gppeared M a,é(w ﬂ/ . Whea,

after being duly sworn by me, did declare and scknowledge to me that the above statements are true and cofreat.

Lot 7
gonature of Tobbyist

Swom to and sebzeribed before me en this E’-"f day of %’;/ .19 }: f

—_—

= S —.

Motary Poblic

Rev. 696




